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BAUCUS
ADDRESS BY MAX BAUCUS
TO THE MONTANA DEPARTMENT OF THE
DISABLED AMERICAN VETERANS
MID-WINTER MEETING
OF THE EXECUTIVE COMMITTEE
YOGO INN
LEWISTOWN, MONTANA
DECEMBER 6, 1975
I WOULD FIRST LIKE TO THANK ALL THOSE RESPONSIBLE
FOR GIVING ME THE OPPORTUNITY TO ADDRESS THIS GROUP TONIGHT. I
AM NOT A VETERAN, NOR AM I DISABLED, BUT FOR SOME OF YOU I AM YOUR
REPRESENTATIVE IN CONGRESS, AND I AM SEEKING TO LEARN ALL I CAN
ABOUT THE PROBLEMS YOU ARE EXPERIENCING AND THE POSSIBLE SOLUTIONS
THAT THE FEDERAL GOVERNMENT CAN EMPLOY TO DEAL WITH THOSE PROBLEMS.
INVITING ME TO SPEAK HERE TONIGHT PROMPTED ME TO
SPEND EVEN MORE TIME LOOKING INTO VETERANS' QUESTIONS. NOT ONLY
DID I TAKE THE OPPORTUNITY-TO REVIEW THE VARIOUS LEGISLATIVE
PROPOSALS DEALING WITH VETERANS MATTERS WHICH ARE PENDING OR WERE
RECENTLY PASSED BY THE HOUSE, BUT I ALSO WAS ABLE TO REVIEW A
SERIES OF PUBLICATIONS DOCUMENTING THE SUCCESSES AND FAILURES IN
THE VETERANS' ADMINISTRATION.
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BEFORE DESCRIBING WHAT I WAS ABLE TO LEARN ABOUT
THE PROBLEMS OF DISABLED VETS IN MONTANA, I WOULD LIKE FIRST TO
BRIEFLY DESCRIBE NATIONAL VETERANS' ISSUES. IN FEBRUARY OF THIS
YEAR, THE PRESIDENT ANNOUNCED HIS BUDGET PROPOSALS FOR FISCAL YEAR
1976. ACCORDING TO THE REPORT ACCOMPANYING HIS BUDGET REQUEST,
HIS PROPOSALS WOULD "PROVIDE LIBERALIZED READJUSTMENT BENEFITS
ON A BROAD FRONT -- EDUCATION, TRAINING, HOUSING, AND JOBS. THE
BUDGET APPARENTLY ALSO WOULD PROVIDE INCREASED ASSISTANCE TO V.A.
PENSION BENEFICIARIES IN RECOGNITION OF THE RISING COST OF LIVING.
THE PRESIDENT PROPOSED BENEFITS AND SERVICES TO
VETERANS AND THEIR FAMILIES TO RISE FROM $15.5 BILLION IN 1975
TO $15.6 BILLION IN 1976. ALTHOUGH THIS MIGHT SOUND LIKE A
$100 MILLION INCREASE TO SOME PEOPLE, ACTUALLY IT IS A REDUCTION
IN TERMS OF REAL DOLLARS. THAT IS, ALTHOUGH THE BUDGET REQUEST
WAS AN INCREASE IN CURRENT DOLLARS OF A PERCENT OR SO, WHEN ONE
CONSIDERS THE DECREASED BUYING POWER OF A DOLLAR DUE TO INFLATION,
THE BUDGET REQUEST ACTUALLY REFLECTS A LOWER AMOUNT OF MONEY BEING
REQUESTED.
AN ADDITIONAL MISLEADING FACTOR WITH RESPECT TO
THE PRESIDENT'S BUDGET REQUEST IS THE FACT THAT THERE ARE MORE
PEOPLE ELIGIBLE TO RECEIVE VETERANS BENEFITS IN 1976 THAN THERE
WERE IN 1975. I WAS UNABLE TO OBTAIN THE PRECISE STATISTICS!
BASED ON THE FACT THAT THE VETERANS' POPULATION INCREASED BY NEARLY
200,000 BETWEEN FISCAL YEAR 1974 AND 1975, WE CAN SURMISE THAT
A SIMILAR INCREASE OCCURRED IN THE PAST YEAR.
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TODAY THERE ARE NEARLY 29 1/2 MILLION LIVING VETERANS.
AND, OF COURSE, THESE LIVING VETERANS ACTUALLY ACCOUNT FOR-ONLY
ABOUT 1/3 OF ALL POTENTIAL RECIPIENTS OF V.A. BENEFITS. ADDITIONAL
POTENTIAL RECIPIENTS INCLUDE MORE THAN 31 MILLION DEPENDENT CHILDREN
UNDER 18 YEARS OF AGE, 10 MILLION OTHER FAMILY MEMBERS OVER 18
YEARS OF AGE, 24 MILLION SPOUSES OF VETERANS, 3 MILLION WIDOWS,
ALMOST ONE MILLION DEPENDENT CHILDREN OF DECEASED VETERANS, AND
MORE THAN 200,000 DEPENDENT PARENTS OF DECEASED VETERANS. IN
SHORT, THE POTENTIAL BENEFICIARY POPULATION OF VETERANS SERVICES
IS NEARLY 100 MILLION AMERICANS. PUT ANOTHER WAY, NEARLY 50 PERCENT
OF THE POPULATION IN THE UNITED STATES ARE POTENTIAL BENEFICIARIES
OF VETERANS PROGRAMS.
HOW ARE THESE PEOPLE FARING TODAY? ACCORDING
TO STATISTICS COMPILED BY THE VETERANS' ADMINISTRATION, ONE MIGHT
CONCLUDE THAT THEY ARE FARING WELL. THE MEDIAN INCOME OF VETERANS
IN 1973 WAS NEARLY $11,000, WHILE NON-VETERANS WERE BARELY OVER
$7,000. UNEMPLOYMENT RATES ALSO SHOW THAT VETERANS DO BETTER
THAN NON-VETERANS, WITH THE EXCEPTION OF YOUNGER VETERANS IN
THE AGE CATEGORY OF 20-24. IN 1974, THE AVERAGE UNEMPLOYMENT
RATE FOR MALE VETERANS WAS 2.3 PERCENT, AS COMPARED TO 4 PERCENT FOR
NON-VETERANS.
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IN THE LAST SESSION OF CONGRESS, THERE WERE 14 VETERANS
BILLS THAT WERE SIGNED INTO LAW AND ONE, THE G6.. BILL AMENDMENTS,
WHICH BECAME PUBLIC LAW OVER THE PRESIDENT'S VETO. THESE BILLS.
INCLUDED A NATIONAL CEMETARIES ACT; A VETERANS LOAN GUARANTEE
PROGRAM; THE VETERANS' HEALTH CARE EXPANSION ACT OF 1973, A BILL
TO INCREASE THE MONTHLY RATES OF DISABILITY AND DEATH PENSIONS;
THE PAYMENT OF G.I. BILL BENEFITS DURING THE ENERGY CRISIS; CONTROL
OF OVERSEAS WAR MEMORIALS; INCREASED COVERAGE OF SERVICEMEN' S
GROUP LIFE INSURANCE PROGRAMS; A TEMPORARY EXTENSION OF THE DELIMITING
PERIOD FOR VETERANS WHOSE G.I. BILL BENEFITS ENDED IN 1974; AN
INCREASE IN VETERANSI AND SURVIVORS COMPENSATION PAYMENTS; THE
EDUCATION AND VOCATIONAL REHABILITATION AMENDMENTS; INCREASES
IN PENSIONS; AMENDMENTS IN THE PROVISION OF AUTOMOBILES AND OTHER
ADAPTIVE EQUIPMENT; AMENDMENTS TO THE LOAN GUARANTEE PROGRAM;
AND INCREASES IN VOCATIONAL REHABILITATION RATES.
IN-THE CURRENT CONGRESS TWO SIGNIFICANT PIECES
OF LEGISLATION PASSED. THE FIRST WAS H.R. 7767, THE FORMAL TITLE
FOR WHICH IS "A BILL TO INCREASE THE RATES OF COMPENSATION AND
DEPENDENCY AND INDEMNITY COMPENSATION FOR SERVICE-CONNECTED DISABLED
VETERANS AND CERTAIN SURVIVING WIDOWS AND CHILDREN." PASSED BY THE
HOUSE IN MID-JUNE BY A UNANIMOUS VOTE AND SIGNED INTO LAW BY THE
PRESIDENT ON AUGUST 5, 1975, THE NEW LAW PROVIDES INCREASES FOR
SERVICE-CONNECTED DISABLED VETERANS. FOR VETERANS RATED 10-50 PERCENT
DISABLED, THE BENEFIT INCREASE IS 10 PERCENT. FOR VETERANS WHOSE
DISABILITY IS RATED 60 PERCENT OR MORE, BENEFITS ARE INCREASED
12 PERCENT. STATUTORY AWARDS, RELATING TO MORE SERIOUS DISABILITIES,
WERE INCREASED BY 12 PERCENT.
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A SECOND BILL, H.R. 10355, WAS PASSED BY THE HOUSE
ON OCTOBER'30, 1975 BY A UNANIMOUS VOTE. THE BILL, TITLED "THE
VETERANS' AND SURVIVORS' PENSION ADJUSTMENT ACT OF 1975", INCREASES
BY APPROXIMATELY 8 PERCENT THE MONTHLY RATES FOR VETERANS UNDER
THE CURRENT PENSION PROGRAM AND INCREASES THE MAXIMUM ANNUAL
INCOME LIMITATIONS BY $300.
ENOUGH OF THE FACTS--HOW ARE VETERANS REALLY DOING?
FOR THOSE OF YOU IN THE AUDIENCE WHO REMAIN AWAKE,
I SUSPECT THAT MANY OF YOU MAY BE PERTURBED. WHY? THE ANSWER
QUITE SIMPLY IS THAT THE STATUS OF VETERANS IS NOT NEARLY AS
ROSY AS NATIONAL STATISTICS WOULD HAVE YOU BELIEVE. MY LIMITED
TIME IN CONGRESS HAS TAUGHT ME A PAINFUL LESSON. THAT ALL TOO
OFTEN NATIONAL STATISTICS MASK THE PROBLEMS EXPERIENCED BY CITIZENS
IN RURAL AREAS. AND MONTANA IS A RURAL AREA -- WE MUST NOT FORGET
THAT, NOR SHOULD WE EVER BE ASHAMED OF IT.
I WOULD LIKE TO DIVIDE THE REMAINDER OF MY REMARKS
THIS EVENING INTO THREE AREAS: FIRST, I WLL DISCUSS THE PROBLEMS
OF CITIZENS IN RURAL AREAS AS TYPIFIED BY THE MEDICAL FACILITIES
AVAILABLE TO VETERANS. IN MONTANA; SECOND, I WILL LOOK AT THE
DILEMMAS FACING CONGRESS IN DECIDING BETWEEN HOLDING DOWN FEDERAL
EXPENDITURES AND IMPROVING THE EFFECTIVENESS OF PROGRAMS PROVIDED
TO THE AMERICAN PUBLIC; THIRD, I WILL BRIEFLY TOUCH UPON SOME
OF THE POTENTIAL PROBLEMS THAT COULD RESULT FROM FEDERAL
CENTRALIZATION -- MOST PARTICULARLY IN THE AREA OF NATIONAL HEALTH
BENEFITS.
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HEALTH BENEFITS FOR VETERANS LIVING IN RURAL AREAS
THERE IS A CONTINUING EFFORT IN ALL BRANCHES OF
GOVERNMENT TO MAKE GOVERNMENT SERVICES MORE EFFICIENT. INCREASED
EFFICIENCY, BY DEFINITION, IS TO ACHIEVE MORE BENEFITS AT THE
SAME OR LESS COST. UNFORTUNATELY, EFFORTS TO ACHIEVE EFFICIENCY
FREQUENTLY OVERLOOK TWO IMPORTANT CONSIDERATIONS. THE FIRST
IS EQUITY; THE SECOND IS EFFECTIVENESS. WHAT DO I MEAN BY THAT?
THE ANSWER IS REALLY QUITE SIMPLE. Too OFTEN GOVERNMENT EFFORTS
TO CUT COSTS ALTER THE WAY SERVICES ARE DELIVERED. A FREQUENT
RESULT OF SUCH EFFORTS IS THAT, ALTHOUGH MONEY MIGHT BE SAVED,
SOME OF THE POTENTIAL RECIPIENTS RECEIVE SUBSTANTIAL REDUCTIONS
IN THE QUALITY OF SERVICES OFFERED THEM.
I WOULD LIKE TO USE AS AN EXAMPLE THE V.A.'s HANDLING
OF THE VETERANS HOSPITAL IN MILES CITY, CONSTRUCTED IN 1951,
THE MILES CITY HOSPITAL IS A RELATIVELY MODERN HEALTH FACILITY.
YET, IN 1965, THE VETERANS' ADMINISTRATION PROPOSED TO CLOSE
IT. WHY? ACCORDING TO THE VETERANS' ADMINISTRATION, NOT ONLY
WOULD FEDERAL FUNDS BE SAVED BY CLOSING THE HOSPITAL, BUT ALSO
THE QUALITY OF HEALTH CARE SERVICES RENDERED TO THE VETERANS WHO
USED THAT HOSPITAL WOULD BE RAISED. FORTUNATELY, THE MONTANA
CONGRESSIONAL DELEGATION SUCCESSFULLY OPPOSED THE V.A.'s PROPOSAL.
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I REVIEWED THE CONGRESSIONAL HISTORY CENTERING
AROUND THE PROPOSAL TO CLOSE THE MILES CITY HOSPITAL, AND I FIND
IT TO BE A USEFUL ILLUSTRATION OF THE ANTI-RURAL MENTALITY WHICH
EXISTS IN WASHINGTON TODAY.
IN A HEARING BEFORE THE HOUSE COMMITTEE ON VETERANS'
AFFAIRS IN APRIL 1965, SENATOR MANSFIELD RATTLED OFF SEVEN FACTORS
THAT THE VETERANS' ADMINISTRATION FAILED TO TAKE INTO ACCOUNT
IN MAKING ITS RECOMMENDATION TO CLOSE THE MILES CITY HOSPITAL.
I THINK THESE FACTORS ARE WORTH REPEATING HERE, NOT ONLY BECAUSE
THEY WERE ULTIMATELY PERSUASIVE IN STOPPING THE CLOSING DOWN
OF THE MILES CITY HOSPITAL, BUT, AS IMPORTANTLY, BECAUSE THEY
APPLY TO MANY SUBSEQUENT RECOMMENDATIONS MADE BY THE VETERANS'
ADMINISTRATION IN CONNECTION WITH SERVICES OFFERED TO MONTANA
VETERANS.
THE FIRST FACTOR NOTED BY SENATOR MANSFIELD WAS
.GEOGRAPHY, THE MILES CITY HOSPITAL, AT THAT TIME, SERVED AN
AREA COVERING EASTERN MONTANA, WESTERN MONTANA, THE WESTERN
DAKOTAS, AND NORTHERN WYOMING -- AN AREA SUBSTANTIALLY LARGER
THAN ALL THE NEW ENGLAND STATES COMBINED.
THE NEXT FACTOR HE NOTED WAS PATIENT LOAD. ACCORDING
TO FIGURES DEVELOPED BY CONGRESSIONAL STAFF, THE MILES CITY HOSPITAL
IN THE 1960'S AVERAGED MORE THAN 80 PERCENT OCCUPANCY.
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A THIRD, AND PERHAPS MORE SIGNIFICANT FACTOR WAS
COST PER PATIENT". ACCORDING TO FIGURES BROUGHT TO THE ATTENTION
OF THE VETERANS' SUBCOMMITTEE, IT WAS SHOWN THAT ON THE BASIS
OF HEARINGS HELD BY THE HOUSE VETERANS' AFFAIRS COMMITTEE IN
1965, THE MILES CITY HOSPITAL HAD A COST PER PATIENT LOWER THAN
ALL OTHER HOSPITALS IN THE WEST, EXCEPT FOR ONE LOCATED IN FRESNO,
CALIFORNIA.
A FOURTH FACTOR NOTED BY SENATOR MANSFIELD WAS
THE IMPACT ON THE VETERAN AND HIS FAMILY. IF MILES CITY HOSPITAL
WERE CLOSED DOWN IN 1965, IT WOULD HAVE INCREASED THE DISTANCES
TRAVELED BY VISITING FAMILIES. CURRENTLY, SOME FAMILIES TRAVEL
DISTANCES UP TO 400 TO 500 MILES TO VISIT HOSPITALIZED RELATIVES.
IF THE MILES CITY HOSPITAL WERE CLOSED, TRAVEL DISTANCES WOULD
HAVE BEEN SUBSTANTIALLY EXTENDED AND THE HARDSHIPS ON VETERANS
FAMILY WOULD HAVE BEEN INCREASED. VISITS WOULD HAVE THEN DECREASED,
AND THE THERAPEUTIC VALUE OF VETERANS SEEING THEIR FAMILIES WOULD
HAVE BEEN LOST.
A FIFTH FACTOR NOTED BY SENATOR MANSFIELD WAS
OBSOLESCENCE. MILES CITY WAS AND IS A RELATIVELY NEW HOSPITAL.
IT IS MODERN IN NEARLY ALL RESPECTS, AND IT CAN BE INCREASED
IN SIZE WITH LITTLE ADDITIONAL COST.
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A SIXTH FACTOR NOTED BY SENATOR MANSFIELD WAS
THAT THE HOSPITAL EMPLOYED MORE THAN 130 PEOPLE AND, ALTHOUGH
THE VETERANS' ADMINISTRATION STATED THAT IN CLOSING THE HOSPITAL
ALL OF THE HOSPITAL EMPLOYEES WOULD HAVE BEEN PROVIDED FOR, THE
ACTUAL FIGURES SHOW THAT ONLY 33 WOULD HAVE RECEIVED AN OPPORTUNITY
FOR EMPLOYMENT.
I MUST NOTE HERE THAT THE CLOSING OF FEDERAL
INSTALLATIONS IS NOT UNIQUE TO VETERANS' FACILITIES. IT OCCURS
EVERY DAY, AND UNFORTUNATELY, IS OCCURRING WITH INCREASING FREQUENCY
IN RURAL AREAS. THE MOST RECENT EXAMPLE I CAN THINK OF IS THE
PROPOSAL BY THE BUREAU OF LAND MANAGEMENT TO REORGANIZE ITS STAFF
IN MONTANA. ACCORDING TO THE BLM PLAN, THE DILLON OFFICE IS
TO BE REDUCED FROM 24 EMPLOYEES TO 12 EMPLOYEES. THE 12 EMPLOYEES
WHO WOULD LOSE THEIR JOB IN DILLON, WE ARE TOLD, HAVE THE OPPORTUNITY
TO WORK IN OTHER BLM OFFICES IN THE REGION. WHAT A PROPOSAL
SUCH AS THIS OVERLOOKS IS THAT IF THE EMPLOYEES CHOOSE TO LEAVE,
THEY WILL HURT THE LOCAL ECONOMY OF THAT SMALL COMMUNITY. ON
THE OTHER HAND, IF THEY CHOOSE TO STAY, IT WILL PROBABLY BE VERY
DIFFICULT FOR THEM TO FIND EMPLOYMENT. EITHER WAY, DILLON LOSES,
AND ALL TOO OFTEN, GOVERNMENT ACTIONS OF THIS TYPE
ARE COUNTERED WITH FEDERAL JOB CREATION PROGRAMS THAT COST
SUBSTANTIALLY MORE PER PERSON THAN THE COST OF MAINTAINING THEM
IN THEIR PREVIOUS JOBS. I CAN JUST PICTURE THE ECONOMIC DEVELOPMENT
ADMINISTRATION, FOR EXAMPLE, MAKING A PROPOSAL TO SPEND $50,000
PER PERSON TO CREATE 12 NEW JOBS IN DILLON. To ME, THAT JUST
DOES NOT MAKE SENSE.
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GETTING BACK TO MILES CITY, THE SEVENTH AND LAST
FACTOR PRESENTED BY SENATOR MANSFIELD IS THE HUMAN FACTOR. CONGRESS,
BY LAW, HAS STATED THAT THE VETERANS OF THIS COUNTRY WILL BE
GIVEN THE BEST MEDICAL TREATMENT WHEN THEY RETURN FROM THE WARS$.
NOTHING IS TOO GOOD FOR THESE VETERANS WHO GAVE FROM TWO TO SIX
YEARS OF THEIR LIVES IN TIMES OF GREAT NATIONAL EMERGENCY.
SO WHAT HAPPENED TO THE MILES CITY HOSPITAL?
ALL OF YOU KNOW THAT FORTUNATELY THE EFFORTS BY THE CONGRESSIONAL
DELEGATION IN CONNECTION WITH SUBSTANTIAL LOBBYING EFFORTS BY
ORGANIZATIONS S.UCH AS YOURS, WERE SUCCESSFUL IN MAINTAINING THAT
HOSPITAL. I DON'T KNOW WHETHER THE MILES CITY HOSPITAL IS IN
JEOPARDY TODAY. ALTHOUGH I DID CHECK THE LATEST VETERANS'
ADMINISTRATION' S STATISTICS ON HOSPITALS AND NOTED THAT MILES
CITY HAS THE LOWEST AVERAGE DAILY PATIENT CENSUS OF ALL THE 183
V.A. HOSPITALS. As OF AUGUST 31, 1975, THE MILES CITY HOSPITAL
WAS SERVING AN AVERAGE OF 57 PATIENTS PER DAY. THE OTHER VETERANS'
HOSPITAL IN THE STATE, FORT HARRISON, LOCATED OUTSIDE OF HELENA,
HAS ONLY A SLIGHTLY LARGER PATIENT LOAD. LESS THAN 140 PATIENTS
ARE SERVED EACH DAY ON AN AVERAGE AT THE FORT HARRISON HOSPITAL,
WHICH RANKS IT AS THE 10TH LOWEST IN PATIENT LOAD OF THE NEARLY
200 VETERANS' HOSPITALS THROUGHOUT THE COUNTRY.
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DOES THAT MEAN THAT MILES CITY AND FORT HARRISON
WILL BE CLOSED? I CERTAINLY HOPE NOT. I WOULD THINK THAT THE
VICTORY IN 1965 OVER THE CLOSING RECOMMENDATION WOULD CAUSE THE,
V.A. SOME PAUSE IN RAISING THIS ISSUE AGAIN. ON THE OTHER HAND,
I'M NOT SUGGESTING THAT ANY OF US SHOULD BE LESS VIGILANT IN
WATCHING TO SEE THAT THE VETERANS' ADMINISTRATION DOES NOT PROPOSE
SUCH A DRASTIC MOVE.
As MANY OF YOU KNOW, WE ARE NOW FACED WITH AN
ADMINISTRATION THAT TALKS BIG WHEN IT COMES TO SAVING MONEY.
UNFORTUNATELY, ALL TOO OFTEN THE SAVINGS PROPOSED BY THE
ADMINISTRATION ARE NOT SAVINGS AT ALL. I AM REMINDED OF A STATEMENT
MADE BY SENATOR MANSFIELD IN CONNECTION WITH THE PROPOSED MILES
CITY CLOSING. HE PUT IT THIS WAY:
"THIS IS NOT ECONOMY. THEY MAY CALL IT THAT. BUT THIS
IS COMPUTERIZED ECONOMICS. THIS IS A MILKED ECONOMY.
IT IS THE KIND OF ECONOMY WHICH TENDS TO ACCELERATE THE
PROCESS OF HEADLONG FLIGHTS OF PEOPLE TO URBAN AREAS.
THIS WILL MAKE FOR BLIGHTED AREAS. THE PROBLEMS THERE
ARE NOT GROWING LESS ACUTE, FOR THAT IS WHERE VETERANS'
HOSPITALS, ALONG WITH COUNTLESS OTHER PUBLIC AND PRIVATE
SERVICES, ARE STEADILY BEING CONCENTRATED. IN ACCELERATING
THIS PROCESS, IT IS FALSE ECONOMY, BECAUSE IT MULTIPLIES
THE PROBLEMS AND SKYROCKETS COSTS IN THE CITIES. IT IS
THE KIND OF ECONOMY WHICH TENDS NOT ONLY TO INCREASE URBAN
BLIGHT, BUT TO HASTEN RURAL DECAY."
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SENATOR MANSFIELD' S COMMENTS ARE AS PERTINENT
TODAY AS THEY WERE IN 1965. IN FACT, I THINK THEY-ARE EVEN MORE
RELEVANT TODAY, BECAUSE EFFORTS TO CUT FEDERAL SPENDING ARE GREATER
TODAY THAN ANYTIME IN RECENT MEMORY.
THE DILEMMA OF FEDERAL BUDGET CUTTING VS. PROGRAM EFFECTIVENESS
THAT BRINGS ME TO THE SECOND MAJOR POINT TONIGHT.
EFFORTS TO ACHIEVE REDUCTIONS IN FEDERAL SPENDING TOO OFTEN LEAD
TO A DETERIORATION IN THE QUALITY OF SERVICES PROVIDED TO PROGRAM
BENEFICIARIES.
I SUSPECT THAT MANY OF YOU WOULD LIKE TO SEE REDUCTIONS
IN FEDERAL SPENDING. I'M SURE THAT FEDERAL DEFICITS IN THE
NEIGHBORHOOD OF $70 BILLION PER YEAR SCARE YOU JUST AS MUCH AS
THEY SCARE ME. OUR NATIONAL DEBT IS HEADING TOWARDS $600 BILLION.
SOMETHING MUST BE DONE TO KEEP DOWN FEDERAL EXPENSES. YET, WHO
SHOULD SUFFER THESE REDUCTIONS?
WHEN I CAME TO CONGRESS I WAS APPOINTED A MEMBER
OF THE APPROPRIATIONS COMMITTEE, SOME PEOPLE WERE QUITE EXCITED
WITH THAT APPOINTMENT. I WAS THE FIRST MONTANAN IN OVER 50 YEARS
TO SIT ON THE HOUSE APPROPRIATIONS COMMITTEE. ALSO, THE CONVENTIONAL
WISDOM IN WASHINGTON IS THAT THE APPROPRIATIONS COMMITTEE IS
THE MOST POWERFUL COMMITTEE IN CONGRESS AND THAT ITS MEMBERS
ARE IN A EXTREMELY POWERFUL POSITION.
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THE REALITY OF THIS APPOINTMENT HAS TURNED OUT
TO BE SOMEWHAT DIFFERENT THAN IT HAD BEEN DESCRIBED TO ME.
APPARENTLY THE REASON THAT SOME CONGRESSMEN WANT TO GET ON THE
APPROPRIATIONS COMMITTEE IS TO OBTAIN INCREASED FEDERAL FUNDING
FOR THEIR DISTRICTS. WHAT THIS OVERLOOKS IS THAT PROVIDING EXTRA
FUNDS IS A VERY SMALL PART OF THE RESPONSIBILITY OF THE
APPROPRIATIONS COMMITTEE. THE MAJOR RESPONSIBILITY IS TO INSURE
THAT MONIES VOTED ARE NEEDED AND ARE USED WISELY AND EFFECTIVELY.
IN SHORT, THE ROLE OF APPROPRIATIONS IS TO KEEP DOWN EXPENDITURES,
NOT BOOST THEM.
THUS, I AM CONTINUALLY FACED WITH THE DILEMMA
OF TRYING TO KEEP DOWN THE COST OF PROGRAMS, WHILE NOT REDUCING
THE QUALITY OF SERVICES. As I HAVE NOTED BEFORE IN THE PREVIOUS
EXAMPLE OF MILES CITY HOSPITAL, THAT BALANCE IS ALWAYS A DIFFICULT
ONE TO MAKE.
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MANY OF YOU KNOW THAT THE VETERANS' ADMINISTRATION
CONTINUALLY SEEKS TO CUT THE QUALITY OF ITS SERVICES. ONE'SUCH
EXAMPLE WAS THE DECISION BY THE V.A. TO TRANSFER ALL VETERANS
RECORDS THAT HAD NOT BEEN USED FOR SOME TIME TO A CENTRAL DEPOSITORY
IN ST. LOUIS. THAT PROPOSAL WAS DESIGNED TO SAVE MONEY. I DON'T
KNOW WHETHER MONEY WAS SAVED BY IMPLEMENTING THAT PROPOSAL, BUT
I DO KNOW FROM INFORMATION I HAVE RECEIVED FROM VETERANS' OFFICIALS
IN MONTANA THAT THE QUALITY OF SERVICE AVAILABLE TO MONTANANS
WAS SUBSTANTIALLY REDUCED. ONE HORROR STORY THAT WAS TOLD TO
ME RECOUNTED AN INCIDENT WHERE A VETERAN TRAVELED 500 MILES BY
CAR TO FORT HARRISON ONLY TO FIND OUT THAT HIS FILE HAD BEEN
TRANSFERRED TO ST. LOUIS AND THAT THE INFORMATION THAT HE NEEDED
WAS NOT AVAILABLE AT FORT HARRISON.
TO HARKEN BACK TO SENATOR MANSFIELD'S QUOTE:
"THIS IS A FALSE ECONOMY." WHY? THE ANSWER, QUITE SIMPLY, IS
THAT MORE MONEY HAD TO BE EXPENDED TO MAKE THOSE RECORDS AVAILABLE-
TO THE VETERAN. AND WHAT ABOUT HIS EXPENSES? I SUSPECT HE INCURRED
EVEN GREATER EXPENSES, BECAUSE HE PROBABLY HAD TO RETURN TO
FORT HARRISON ONCE HIS RECORDS AND BEEN RETRIEVED FROM ST. LOUIS.
- 15 -
ANOTHER ELEMENT INVOLVED IN THE DILEMMA OF FEDERAL
BUDGET-CUTTING VERSUS PROGRAM EFFECTIVENESS CAN BE SEEN IN THE
STRINGENT FEDERAL GUIDELINES ISSUED BY GOVERNMENT AGENCIES. WHILE
MANY OF YOU HAVE THE OPPORTUNITY TO USE VETERANS HOSPITALS,
I'M SURE THAT MANY OF YOUR FRIENDS FREQUENTLY USE HEALTH FACILITIES
IN YOUR LOCALITIES. FOR THOSE OF YOU AND YOUR FRIENDS WHO QUALIFY
FOR MEDICARE REIMBURSEMENT, I SUSPECT THAT SOME OF YOU MAY HAVE
HAD PROBLEMS. WITH INCREASING FREQUENCY, I RECEIVE COMPLAINTS FROM
MONTANANS WHO HAVE NOT BEEN REIMBURSED FOR MEDICAL EXPENSES BECAUSE
THE MEDICAL FACILITY THAT TREATED THEM DID NOT SATISFY HEW's
STANDARDS. DOES THAT MAKE SENSE? I SUPPOSE IF YOU WANT TO BE
SURE THAT EVERYBODY CAN GO TO A SOPHISTICATED MEDICAL FACILITY,
IT DOES.
ON THE OTHER HAND, DO ALL MONTANANS WHO LIVE IN
DISTANT RURAL AREAS HAVE THE WHEREWITHAL, THE TIME, AND THE GOOD
HEALTH TO TRAVEL TO A HOSPITAL IN HELENA OR GREAT FALLS? I DON'T
THINK THEY DO. AND I DON'T THINK THEY SHOULD BE DEPRIVED OF
MEDICAL SERVICES BY THEIR LOCAL HOSPITALS SIMPLY BECAUSE THOSE
HOSPITALS LACK A RESIDENT PHARMACIST OR A RESIDENT PATHOLOGIST
OR A RESIDENT THIS OR THAT. FOR A HOSPITAL WITH TEN BEDS, IT
IS NOT ECONOMICALLY FEASIBLE TO SATISFY SUCH REQUIREMENTS. YET,
MANY OF MONTANA'S SMALL RURAL HOSPITALS ARE LOCATED HUNDREDS
OF MILES AWAY FROM THE MORE SOPHISTICATED INSTALLATIONS THAT MEET
HEW's STANDARDS. AND, I WOULDN T BE SURPRISED IF THE QUALITY
OF CARE PROVIDED IN THOSE HOSPITALS, ALTHOUGH IT MAY NOT BE
SOPHISTICATED, IS PROBABLY AS GENTLE AND EFFECTIVE AS ANY SERVICES
AVAILABLE IN THE WORLD.
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FEDERAL CE'NTRALIZATION
THIS BRINGS ME TO THE LAST POINT OF MY ADDRESS:
NAMELY, FEDERAL CENTRALIZATION SHOULD NOT BE ACHIEVED AT THE
EXPENSE OF QUALITY SERVICES AVAILABLE IN RURAL AREAS.
TRENDS IN RURAL AMERICA ARE CHANGING. FOR THE
FIRST THREE QUARTERS OF THIS CENTURY, PEOPLE WERE MIGRATING FROM
RURAL AREAS TO URBAN AND SUBURBAN AREAS. IN THE PAST QUARTER
CENTURY, STATE LEGISLATURES AND HOUSE OF REPRESENTATIVES HAVE
BECOME INCREASINGLY DOMINATED BY URBAN AND SUBURBAN REPRESENTATIVES.
YET, IN THE PAST FIVE YEARS, A DRAMATIC CHANGE
IS OCCURRING IN AMERICA. THE MIGRATION TO CITIES HAS CHANGED.
FOR THE FIRST TIME SINCE THE 19TH CENTURY, PEOPLE ARE MOVING
BACK TO RURAL AREAS. THE POPULATION OF MONTANA REFLECTS THAT
CHANGE. WE ARE A GROWING STATE, AND WE NEED INCREASED SERVICES
AS A RESULT OF OUR GROWTH. UNFORTUNATELY, LEGISLATIVE BODIES
*AT NATIONAL AND STATE LEVELS DO NOT YET REFLECT THE CHANGING
TREND TO RURAL MIGRATION.
WE MUST TO BE VIGILANT AGAINST URBAN AND SUBURBAN
DOMINATED LEGISLATURES NIBBLING AWAY AT THE BENEFITS AVAILABLE
TO RURAL CITIZENS. WE MUST NOT ALLOW FEDERAL AND STATE
CENTRALIZATION TO REDUCE THE QUALITY OF SERVICES AVAILABLE TO
RURAL CITIZENS.
f
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I WOULD LIKE TO CLOSE WITH ANOTHER QUOTE FROM
SENATOR MANSFIELD, WHICH HE MADE BEFORE THE VETERANS' AFFAIRS
COMMITTEE IN CONNECTION WITH THE PROPOSED CLOSING OF MILES CITY
HOSPITAL:
"MONTANA IS ONE OF THE STATES IN THE UNION AND IS ENTITLED
TO EQUITABLE CONSIDERATIONS WITH ALL THE OTHERS. I DO NOT
THINK THAT A SMALL STATE SHOULD BE DISCRIMINATED AGAINST.
I DO NOT THINK THAT EVERYTHING SHOULD BE SHIFTED TO THE
URBAN AREAS WHICH ARE BECOMING MORE URBAN WITH EACH PASSING
DAY. I THINK THAT WE IN MONTANA ARE ENTITLED TO A SQUARE
DEAL, AND I HOPE THAT THIS COMMITTEE WILL SEE TO IT THAT
,NOT ONLY MONTANA, BUT OTHER STATES ARE TREATED ON AN
EQUITABLE BASIS.
I WOULD LIKE TO THANK ALL OF YOU FOR INVITING ME
HERE THIS EVENING, AND I LOOK FORWARD TO PROVIDING CONTINUED SERVICE
TO YOU AS A MEMBER OF CONGRESS.
